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 داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ و درﻣﺎﻧﻲ ﻛﺮﻣﺎن
  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ ﻣﻬﻨﺪس اﻓﻀﻠﻲ ﭘﻮر
  ﭘﺎﻳﺎن ﻧﺎﻣﻪ:
  ﺟﻬﺖ درﻳﺎﻓﺖ درﺟﻪ دﻛﺘﺮاي ﺗﺨﺼﺼﻲ ﭘﺰﺷﻜﻲ
  ﻋﻨﻮان:
ﻣﺼﺮف  اﻋﺘﻴﺎد ﺑﻪدﻳﺎﺑﺖ ﺣﺎﻣﻠﮕﻲ در زﻧﺎن ﺑﺎردار داراي ﻓﺮاواﻧﻲ  ﺑﺮرﺳﻲ ﻣﻘﺎﻳﺴﻪ اي
 آن در ﺑﺎرداري و ﻧﻮزادان ﭘﻴﺎﻣﺪ اﭘﻴﻮم و زﻧﺎن ﺑﺎردار ﻏﻴﺮ ﻣﻌﺘﺎد و
 اﺳﺘﺎد راﻫﻨﻤﺎ:
  ﻣﺮﻳﻢ دﻟﻴﻠﻲدﻛﺘﺮ ﺳﺮﻛﺎر ﺧﺎﻧﻢ 
  اﺳﺎﺗﻴﺪ ﻣﺸﺎور:
  وﻳﻜﺘﻮرﻳﺎ ﺣﺒﻴﺐ زادهدﻛﺘﺮ ﺳﺮﻛﺎر ﺧﺎﻧﻢ 
 ﻣﺤﻤﺪ ﺣﺴﻴﻦ ﮔﺬﺷﺘﻲدﻛﺘﺮ ﺟﻨﺎب آﻗﺎي 
  ﭘﮋوﻫﺶ و ﻧﮕﺎرش:
  ﻣﺤﺪﺛﻪ ﭘﺮي زاددﻛﺘﺮ 
 79ﺗﺎﺑﺴﺘﺎن
 
 
از ﺟﻤﻠﻪ ﻣﺴﺎﺋﻞ ﻣﻬﻢ در ارﺗﺒﺎط ﺑﺎ ﺳﻼﻣﺖ ارﺗﺒﺎط ﻣﻴﺎن ﺳﻮء ﻣﺼﺮف ﻣﻮاد در زﻧﺎن ﺑﺎردار و ﻋﻮارض ﺣﺎﻣﻠﮕﻲ  ﻣﻘﺪﻣﻪ:
ﻣﺎدر و ﻧﻮزاد اﺳﺖ. ﻧﻈﺮ ﺑﻪ اﻳﻨﻜﻪ ﻣﺴﺎﻟﻪ ﺳﻮء ﻣﺼﺮف ﻣﻮاد ﺗﻮﺳﻂ زﻧﺎن از ﺟﻤﻠﻪ در زﻣﻴﻨﻪ ﺑﺎروري رو ﺑﻪ اﻓﺰاﻳﺶ اﺳﺖ 
ﻴﺎري از ﻣﺸﻜﻼت از ﺟﻤﻠﻪ ﻓﺸﺎر ﺧﻮن و ﻏﻠﻈﺖ ﻧﺠﺎﻳﻲ ﻛﻪ اﻋﺘﻘﺎد اﻳﻦ دﺳﺘﻪ ﺑﺮ اﻳﻦ اﺳﺖ ﻛﻪ ﺑﺎ ﻣﺼﺮف ﻣﻮاد ﺑﺴآاز  و
ﻗﻨﺪ ﺧﻮن در آﻧﻬﺎ ﻛﻨﺘﺮل ﻣﻲ ﺷﻮد اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪف ﺑﺮرﺳﻲ دﻳﺎﺑﺖ ﺣﺎﻣﻠﮕﻲ در زﻧﺎن ﺑﺎردار داراي ﺳﻮء ﻣﺼﺮف 
  اﻧﺠﺎم ﺷﺪه اﺳﺖ.آن در ﺑﺎرداري و ﻧﻮزادان  ﭘﻴﺎﻣﺪ وﻣﻮاد و 
ﺑﺮاي ﺑﺮرﺳﻲ ﭘﻴﺎﻣﺪﻫﺎي ﺑﺎرداري و ﻧﻮزادي اﻧﺠﺎم ﺷﺪ و در اداﻣﻪ زن ﺑﺎردار  003اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮ روي  ﻣﻮاد و روش:
)ﮔﺮوه  ﺑﺎرداريزن ﺑﺎردار ﻣﻌﺘﺎد ﺑﺎ دﻳﺎﺑﺖ  051ﺑﺎرداري)  82ﺗﺎ  42ﺑﺎ دﻳﺎﺑﺖ ﺣﺎﻣﻠﮕﻲ در ﻫﻔﺘﻪ  زن ﺑﺎردار 003ﺗﻌﺪاد 
ﺑﺮاي ﺑﻴﻤﺎران ﭘﺮﺳﺸﻨﺎﻣﻪ  .اﻧﺠﺎم ﮔﺮﻓﺖ)ﮔﺮوه ﻛﻨﺘﺮل(( زن ﺑﺎردار ﻏﻴﺮ ﻣﻌﺘﺎد ﻣﺒﺘﻼ ﺑﻪ دﻳﺎﺑﺖ ﺑﺎرداري 051ﻣﻮرد ( 
ﻣﻲ  VI-MSDﻣﻌﻴﺎر ﺗﻌﻴﻴﻦ اﻋﺘﻴﺎد ﺑﻪ ﻣﻮاد ﻣﺨﺪر ﺑﺮ اﺳﺎس ﻣﻌﻴﺎر ﻫﺎي اﻓﻴﻚ ﻛﺎﻣﻞ ﻣﻲ ﮔﺮدد. اﻃﻼﻋﺎت دﻣﻮﮔﺮ
( از ﻧﻈﺮ دﻳﺎﺑﺖ ADAاﻧﺠﻤﻦ دﻳﺎﺑﺖ اﻣﺮﻳﻜﺎ) MDGﻧﺤﻮه ﺗﺸﺨﻴﺺ دﻳﺎﺑﺖ ﻃﺒﻖ راﻫﻨﻤﺎي اﺳﺘﺎﻧﺪارد و ﺑﺎﺷﺪ. 
اﻧﺠﺎم ﻣﻲ ﺷﻮد ﻛﻪ اﮔﺮ  TTGﺣﺎﻣﻠﮕﻲ  82ﺗﺎ  42ﺑﺎرداري ﻣﻮرد ﺑﺮرﺳﻲ ﻗﺮار ﻣﻲ ﮔﻴﺮﻧﺪ. زﻧﺎن ﺑﺎردار در ﻫﻔﺘﻪ ﻫﺎي 
وارد ﻃﺮح ﻣﻲ  MDG( وﺟﻮد داﺷﺘﻪ ﺑﺎﺷﺪ ﺑﻪ ﻋﻨﻮان 351=>h2، 081=>h1، 29=>SBFﻳﻜﻲ از ﻣﻌﻴﺎرﻫﺎي)
  ، ﻛﺎي اﺳﻜﻮﺋﺮ و ﻣﻦ وﻳﺘﻨﻲ اﺳﺘﻔﺎده ﺷﺪ.tﺑﺮاي ﻣﻘﺎﻳﺴﻪ ﻣﺘﻐﻴﺮﻫﺎي ﻣﻮرد ﻣﻄﺎﻟﻌﻪ از ﺗﺴﺖ ﻫﺎي ﮔﺮدﻧﺪ. 
ﺳﺎل ﺑﻮد  23/1 േ 4/4رداري در ﮔﺮوه ﻣﻮرد ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ اﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ دﻳﺎﺑﺖ ﺑﺎ ﻧﺘﺎﻳﺞ آﻣﺎري ﻧﺸﺎن داد ﻧﺘﺎﻳﺞ:
ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺎﻳﻪ ﺗﻮده ﺑﺪﻧﻲ در ﮔﺮوه ﻣﻮرد  و( ﺑﻴﺸﺘﺮ ﺑﻮد. 03/0േ 4/6ﻛﻪ ﺑﻪ ﻃﻮر ﻣﻌﻨﻲ دار آﻣﺎري از ﮔﺮوه ﻛﻨﺘﺮل )
ﻛﻴﻠﻮﮔﺮم ﺑﺮ ﻣﺘﺮ ﻣﺮﺑﻊ ﻛﻪ ﺑﺎ ﻫﻢ اﺧﺘﻼف ﻣﻌﻨﻲ  42/8േ 4/5ﻛﻴﻠﻮﮔﺮم ﺑﺮ ﻣﺘﺮ ﻣﺮﺑﻊ و در ﮔﺮوه ﻛﻨﺘﺮل  62/2േ 5/1
ﮔﺮم  81,5862وزن ﻧﻮزادان در ﮔﺮوه ﻣﻮرد ﺑﻪ ﺻﻮرت ﻣﻌﻨﺎداري ﻛﻤﺘﺮ از ﮔﺮوه دﻳﮕﺮ ﺑﻮد ) داري داﺷﺖ و ﻫﻤﭽﻨﻴﻦ
ﻧﻴﺰ در اﻳﻦ ﮔﺮوه ﺑﻪ ﺻﻮرت ﻣﻌﻨﺎداري ﻛﻤﺘﺮ از  5و  1(. ﻫﻤﭽﻨﻴﻦ آﭘﮕﺎر دﻗﻴﻘﻪ 20/0=Pﮔﺮم( ) 52,9992در ﻣﻘﺎﺑﻞ 
ه ﻣﻮرد ﺑﻪ ﻃﻮر ﭘﺮه اﻛﻼﻣﭙﺴﻲ در ﺑﻴﻦ دو ﮔﺮوه از ﻟﺤﺎظ آﻣﺎري در ﮔﺮو(. ﻫﻤﭽﻨﻴﻦ 50/0<Pﮔﺮوه ﻛﻨﺘﺮل  ﺑﻮد )
  (.p=220،0ﻣﻌﻨﺎداري  ﺑﻴﺸﺘﺮ از ﮔﺮوه ﻛﻨﺘﺮل ﺑﻮد )
ﻣﺸﺨﺺ ﺷﺪ ﻧﻪ ﺗﻨﻬﺎ ﻣﻮاد ﺑﺎﻋﺚ ﻛﻨﺘﺮل ﻓﺸﺎر ﺧﻮن و ﻏﻠﻈﺖ ﻗﻨﺪ ﺧﻮن در اﻳﻦ ﺑﻴﻤﺎران  در ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﻧﺘﻴﺠﻪ ﮔﻴﺮي: 
ﻳﻨﺠﺎﺳﺖ ﻛﻪ ﺗﺎﻛﻴﺪ اﻳﻦ ﻣﺴﺎﻟﻪ ﻧﻤﻲ ﺑﺎﺷﺪ ﺑﻠﻜﻪ ﺑﺎﻋﺚ ﻋﻮارض ﺟﺒﺮان ﻧﺎﭘﺬﻳﺮي ﺑﺮ روي ﺟﻨﻴﻦ و ﻣﺎدر ﻣﻲ ﺑﺎﺷﺪ. ا
اﺳﺖ ﻛﻪ در درﻣﺎن دﻳﺎﺑﺖ، ﻓﻘﻂ ﻛﺎﻫﺶ ﻗﻨﺪﺧﻮن اﻫﻤﻴﺖ ﻧﺪارد ﺑﻠﻜﻪ ﺑﺎﻳﺪ ﺳﻄﻮح ﻗﻨﺪﺧﻮن در ﺳﻄﺢ ﻃﺒﻴﻌﻲ ﺿﺮوري 
  ﻳﺎ ﻧﺰدﻳﻚ ﺑﻪ ﻃﺒﻴﻌﻲ ﺑﺎﺷﺪ
 ﭘﻴﺎﻣﺪﻫﺎي ﻧﻮزادي و ﺑﺎرداري، اﻋﺘﻴﺎد، دﻳﺎﺑﺖ ﺑﺎرداريﻛﻠﻤﺎت ﻛﻠﻴﺪي:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Abstract 
Introduction: The relation between substance abuse in pregnant women and complications of 
pregnancy is including of important issues related to maternal and neonatal health.  
Given that the problem of substance abuse among women is increasing in the field of fertility, 
and since this category believed is that with the use of substances, many problems, including 
blood pressure and blood sugar levels would be controlled. 
The aim of this study was to evaluate the prevalence of gestational diabetes in pregnant women 
with substance abuse and its consequences in pregnancy and newborns. 
Materials and Method:  This study was performed on 300 pregnant women with gestational 
diabetes mellitus (24-28 weeks of pregnancy) (150 pregnant women with addicted diabetes 
Pregnancy (case group): 150 non-addicted pregnant women with gestational diabetes mellitus 
(control group). The demographic information questionnaire is completed for patients. Criterion 
for determining drug addiction is based on DSM-IV criteria. And the diagnosis of diabetes 
according to the American Society of Diabetes (ADA) GDM standard guidelines for gestational 
diabetes mellitus. Pregnant women are included in GTT gestational in weeks 24-28 If one of the 
criteria (2 h> = 153, 1h> = 180, FBS> = 92) exists, they will be entered as GDM. T-test, chi-
square and Mann-Whitney tests were used to compare the variables.  
Results: The results showed that the mean age of gestational diabetic patients in the case group 
was 32,1 years of age, which was significantly higher than the control group (30,4 ✓ ✓). The 
mean body mass index in the case group was 26,26 kg / m 2 and in the control group was 8,84 kg 
/ m 2, which had a significant difference also, the weight of infants in the case group was 
significantly lower than the other group (2685,18 g vs. 2999,25 g)(P = 0,02). Also, score 1 and 5 
were significantly lower in this group than in the control group (P <0,05). Also, preeclampsia 
was statistically significantly higher in the case group than in the control group (p = 0,022).  
 
Conclusion: In our study, it was determined that not only the substances do not control blood 
pressure and blood glucose levels in these patients, but also cause irreparable complications on 
the fetus and mother. This is emphasized by the fact that in the treatment of diabetes, it is not 
only important to reduce the level of glycemic control, but also to maintain a level of blood 
glucose at normal or near normal levels. 
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